To explore registered nurses' reflections on transitioning from acute to primary health care employment, and future career intentions.
As in many countries, nurses are the largest health professional group in Australia, with about 30,000 (9% of the total nursing workforce) now working in PHC employment (Australian Institute of Health and Welfare, 2016) . The workforce in some PHC areas has grown exponentially, for example the number of nurses in general practice has grown from 2,349 to over 13,000 nurses in the last decade (Australian Institute of Health and Welfare, 2016) . To facilitate this exponential workforce increase, experienced nurses are being recruited from acute care settings to take up PHC employment (Australian Primary Health Care Nurses Association (APNA), 2015).
Transitioning causes career disruption, and requires nurses to adapt to a new role and establish new professional identities Scornaiencki, 2012) . The experience of transitioning between employment settings is known to influence job satisfaction and may impact on staff retention (Aiken, Kerfoot, & Douglas, 2013; Cortese, Colombo, & Ghislieri, 2010) . In order to enhance satisfaction and optimize retention within PHC, employers and managers need to be cognisant of the impact that transition experiences may have on future workforce sustainability and turnover (Gantz et al., 2012) . Armed with this knowledge, appropriate orientation and professional support systems can be designed and implemented to meet the needs of these nurses. This paper reports a subset of findings from a larger mixed methods study exploring the transitioning experiences of registered nurses moving from acute care to PHC employment. The aim of this paper is to report on respondents' satisfaction with their new roles, personal reflections and future career intentions. Other aspects of the study, namely, the reasons that nurses transition to PHC and their transition experiences are reported elsewhere .
| METHODS
Ethics approval to undertake the study was obtained from the University of Wollongong.
| Design
This sequential explanatory study, undertaken between July 2015 and April 2016, consisted of an online national survey (Phase 1) and semistructured interviews (Phase 2). The research was informed by the theoretical framework of role theory (Ashforth, 2000) .
| Data collection
Survey respondents were registered (baccalaureate prepared, or equivalent) nurses (Nursing and Midwifery Board of Australia, 2016) who had previously worked in acute care (hospital) settings and had transitioned into PHC employment within the last 5 years.
Difficulties associated with researching the PHC nursing workforce have been widely reported due to the diversity of settings in which they work, and the lack of a national database of PHC nurses (Halcomb, Salamonson, Davidson, Kaur, & Young, 2014; Jessiman, 2013 Survey respondents who indicated willingness to be interviewed were purposefully selected for the second phase based on factors such as the PHC employment setting, geographic location, age and nursing experience.
| Survey tool
As no validated survey tool was identified which met the study criteria , a tool was developed from a critical review of relevant literature, input from PHC experts and using the principles of role theory . This tool was subjected to a two phased piloting process. A purposefully selected group of experienced PHC nurses and research experts provided initial feedback on question content, structure and survey design. 
| Interviews
Semi-structured interviews were conducted by one researcher between February and May 2016, to expand and explore the survey findings . Questions were informed by existing literature, survey findings and role theory concepts . Interviews, which ranged in length from 30 to 45 minutes continued until data saturation was achieved (Francis et al., 2010) . Twelve interviews were conducted by telephone due to the geographic spread of participants, and one was conducted face to face. Interviews were digitally audio-recorded and professionally transcribed verbatim, and then checked by the researchers for accuracy.
Pseudonyms have been used to protect identities and to maintain confidentiality.
| Data analysis
Survey data were exported from SurveyMonkey Inc. (2015) 
| RESULTS

| Demographic characteristics
One hundred and eleven respondents representing every Australian state and territory completed the survey, and 13 interviews were conducted. A full description and analysis of the demographic data of survey respondents and interview participants are reported elsewhere , however, a demographic summary is provided in Tables 1 and 2 to provide context. Survey respondents had worked in PHC for a mean of 3.6 years and just over half worked in city or metropolitan areas (n = 67; 60.9%).
Respondents reported previously working in a diverse range of acute care settings, including general wards, critical care, child and family health and mental health. The largest sub-group in both the survey respondents (n = 71, 64.5%) and interview participants (n = 6; 46.0%) were employed in general practice.
| Satisfaction with primary health care employment
Respondents were largely satisfied with their PHC roles in the first 6 months following transition, with all aspects scoring a mean > 3 indicating a mean rating of 'somewhat satisfied' (Table 3) 
| Reflecting on transitioning
Eighty nine (80.2%) survey respondents provided free text reflections on their transition experiences. Data were grouped according to positive, negative or mixed role experiences.
| Positive experiences
Forty nine respondents (55.6%) described having positive experi- (Barb, community nurse).
'They won't consider a pay rise. I didn't get even a dollar extra an hour for getting my immunization certificate.
We're not on an award… we've just been offered this money, and that's it' (Natalie, practice nurse).
The lower levels of remuneration were however, offset by some survey respondents who stated that this was balanced by the improved work life balance in PHC employment:
'I thoroughly enjoy the variety of PHC and I enjoy nursing people across the lifespan. The best things about PHC are the sociable hours-the salary though is not enticing' (survey response).
Another concern identified by over 12% of survey respondents and interview participants related to the potential loss of acute clinical nursing skills when employed in PHC:
'I'm only 23 years old-how will I ever get back into acute care because I've lost my basic [acute] nursing skills. I don't do neurological assessments and things like that… it's so easy to lose those acute care skills' (Alex, practice nurse). 'I am concerned about my clinical skills, so this year I'm working casually back at the hospital to maintain those skills' (Barb, school nurse).
Associated with the loss of skills were concerns relating to the capacity of PHC nurses to practice to their full scope: 
| Future career intentions
Most respondents (90.0%; n = 100) agreed or strongly agreed that they intended to continue their nursing careers for the foreseeable future, with 85.5% (n = 95) agreeing or strongly agreeing that they planned to remain working in PHC for the foreseeable future (Table 4) . Despite these positive findings, only 55.1% (n = 59) of respondents agreed or strongly agreed that they would still be working as a PHC nurse in 5 years. Additionally, 20.4% (n = 22) of respondents were undecided and 9.4% (n = 10) agreed as soon as convenient they intended to leave PHC nursing. One third (n = 36; 33.6%) indicated that they were undecided and 11.5%
(n = 12) disagreed that they would still be working as a PHC nurse in 5 years. This represented a sizeable group of respondents who were either uncertain about their future in PHC or intended to leave.
Age, years in nursing and previous experience did not predict future career intention. However, those working in city/metro areas indicated that they were less likely to be working in PHC in the 
| DISCUSSION
The experience of transition has been described in the literature as being personally and professionally challenging ) (Banner & Johnston, 2010; Currie, Flinn, & Martin, 2010) . This study has provided new data to explore the work satisfaction of experienced nurses new to PHC and their future career intentions. Work satisfaction has been found to be a significant predictor of staff retention (Currie & Hill, 2012; Lu, While, & Barribal, 2005) . The study highlighted a number of areas in which respondents were highly satisfied, and also identified consistent areas of low satisfaction. Our findings that respondents were satisfied with their interactions with patients and families in the PHC environment, are similar to those reported in the literature (Castaneda & Scanlan, 2014; Desborough, Parker, & Forrest, 2013) .
Similarly, the relationship between manageable workloads and satisfaction found in our study resonates with previous work in acute care (Dawson, Stasa, Roche, Homer, & Duffield, 2014; . The less satisfactory aspects of transitioning, such as the quality and nature of orientation programmes and availability of ongoing educational support, concurs with previous broader studies of the PHC workforce Parker, Walker, & Hegarty, 2010) . The findings of these issues in the newly and better patient outcomes, increased safety and improved retention rates (Curtis & Glacken, 2014; Garon, 2012) .
Consistent with recent literature Halcomb, Ashley, James, & Smyth, 2018) our study identified remuneration as a negative aspect of working in PHC. However for some, the benefits of family friendly hours and the practice location outweighed this. Previous literature has also reported that remuneration alone was rarely the chief source of dissatisfaction (Cogin, 2012; Currie & Hill, 2012 in PHC, and to fill the increasingly complex nursing roles, it is vital that PHC nursing is positively promoted, and PHC career pathways be developed (APNA, 2016; Halcomb, Stephens, Bryce, Foley, & Ashley, 2017) . Whilst organisations such as the APNA are seeking to address this, there remains an urgent need for employers and policy makers to strategically plan recruitment campaigns which focus on the unique opportunities and benefits available to PHC nurses.
The majority of participants indicated their intention to remain in nursing and PHC for the foreseeable future. This is an important consideration for employers, as intention to leave is often used as a proxy for turnover, strongly predicting actual departure from a job (Derycke et al., 2010) . We identified that rural nurses were more likely to intend to stay working in PHC in the long term than urban/city nurses, possibly relating to the positive levels of community and social supports found in rural settings (Kulig et al., 2009) or due to the decreased employment opportunities in rural communities.
Conversely, the group of respondents (29.6%) who were either undecided or indicated an intention to leave so soon after moving to PHC provides evidence of the need for managers to give close consideration to implementing strategies to support workforce retention. Whilst improved work-life balance and other personal reasons are cited as reasons initially triggering the move to PHC , these benefits seem insufficient to retain a proportion of the PHC workforce. This finding highlights the need for managers, educators and employers/policy makers to constantly review support and retention strategies.
| LIMITATIONS
Undertaking research relating to PHC nursing in Australia is subject to difficulties due to the lack of a national database of the PHC nursing workforce (Halcomb et al., 2014) . It is not possible, therefore to be sure how representative our survey cohort was of the broader PHC workforce. In acknowledging the limitations of the size of our survey sample, the techniques used, however, were similar to other recent studies of the Australian PHC nursing workforce (APNA, 2015; ). An additional limitation was that participants were self-selected, and responses may represent personal agendas.
| CONCLUSION
This study provides evidence about nurses' satisfaction with PHC employment, their reflections on the career move, and future career intentions. As the demand for a sustainable PHC workforce increases, our findings confirm that the benefits of a career in PHC need to be disseminated. Additionally, an increased emphasis on orientation and ongoing learning is required to enhance levels of satisfaction. The sizeable group of participants who were undecided or negative about their future career intentions also suggests that attention is required to retention strategies to address the negative aspects raised by participants and provide support to encourage their retention.
| IMPLICATIONS FOR NURSING MANAGEMENT
To maximize PHC recruitment and retention of nurses, managers must be aware of factors which influence satisfaction amongst nurses transitioning from acute care to PHC. In particular, well designed orientation programmes and access to ongoing learning are important considerations for employers, educators and managers. The amalgamation of individual work values and organisational management processes in PHC are also essential in order to enhance work satisfaction and minimize workforce turnover.
